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STATE OF SOme CAROLINA

(Caption of Case)
Example: Application for a Class C Charter Certificate from

ORS PAGE 81/86

(FORM 1))
) BKIiORE THF,

) PUBLIC SERVICE COMMISSION

) OF SOUTH CAROLINA

John Doe dba Doe's Limo

ZC@lg 0 /8
) TRANSPORTATION COVER SHEET

OD -S300S

C3R OCKETwW'
i wuMaKa ~q- gig-

) lf this is your first time filing an application with the PSC, vnu will nut

) have a I?octa% Number. Thc Commission will assign one to you. lf ynu

) have filed with the Ccmmissiou bcforc. a Dncket Numher was assigned

and should bc entered above.

(Please type or print)

Submitted. by: ~7~4
Address:

Telephone:
Fax:
Other:

Email:

8m-+ a-// I

o&

NOTF. . The cover sheet and information contained herein neither replaces nor supplements the filing and service of pleadings or. other papers

as required by law. This form is required for use by the.Public Service Conunission of South Carolina for the purpose cfdocketing and inust

be filled out completely.

NATURE OF ACTION (Check all that apply)

Application —Class C Taxi

Application —Class C Charter

Application —Class C Charter Bus

Application —Class C Non-Emergency

Application —Class E Household Goods

Application —Class E Hazardous Waste

Application

Request for Extension to Comply with Order

Request to Amend Scope of Authority

Request to Amend Tariff (rate increase, etc.)

.Request to Amend Passenger Limit

gQ

Q]Eighty@~

Q Request

Exhibit

Late-Filed Exhibit

Letter

Proposed Order

Publisher's ARidavit

Reservation Letter

Response

Return to Petition

P$Q
QQC KETING DFp~

Request for Cancellation of Certificate

Request for Suspension

Request for Reinstatement

Request for Order Granting Authority to Obtain Certificate of
Cl Public Convenience and Necessity to Be Rescinded.

Request for Name Change on Certificate Other;

Ifyou have any questions about this form, please contact the PUBLIC SERVICI3 COMMISSION at 803-896-5100.
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STATE OF SOUTH CAROLINA )

)
(Caption of Case) )

Example: Application for a Class C Charter Certificate from )
John Doe dba Doe's Limo

(Please typeor prinO

Submitted by:

Address:

(FORM 1)

BEFORE THE

PUBLIC SERVICE COMMISSION

OF SOUTH CAROLINA

OCI - @

O .l_/A_OCKET

•"rs'T, VV, ) / " "NUMBER:

)
)
)
)
)

If this is yourfirsttime filing _ applicationwithtilePSC. you will not

have a Docket Number. The Comm{s_ionwill _ssJgnone to you, If you

hayacfiled with the Commission before, a Docket Nttmb_r was assigned

and should bc cat, red above. ,.

Telephone: 8_9,fl-,._ _tS. -ff _/

Fax: -"

Other: /"

Email: _ _/u_/o_._ ¢ g_ .y_//Tt_o. C'a_

NOTE: The cover sheet and information contained herein neither replaces nor ,_uppIements the filing and service of pleadings or other papers
as required by law. This form is required for use IW the Public Service Commission of South Carolina for the purpose of docketing a_d must
be filled out completely.

NATURE OF ACTION (Cheek all that apply)

[] Application - Class C Taxi

Application - Class C Charter

1-"] Application - Class C Charter Bus

[[] Application - Class C Non-Emergency

["] Application - Class E Household Goods

I--I Application - Cl&._s E Hazardous Waste

[:] Application

'" _" ?Olf_

PSC SO

DOCKETING DE.p_

[---] Request to Amend Scope of Authority

I"-] Request to Amend Tariff(rate increase, etc.)

[[] .Request to Amend Passenger Limit

Request

[:] Exhibit

r] Late-Filed E×hibit

Letter

l--'] Request :for Extension to Comply wifla Order ["-] Proposed Order

Request for Order Granting Authority to Obtain Certificate of
['-] Public Convenience and Necessity to Be Rescinded r] Publisher's Affidavit

1---] Request for Ca.neellation of Certificate [_] Reservation Letter

1--] Request for Suspension 1---1 Response

1---] Request for Reinstatement I"] Retttm to Petition

E2 Request for Name Change on Certificate [-'] Other:

If you have any questions about flds form, please contact the PUBLIC SERVICE COMMISSION at 803-896-5100.
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(FORM C-AC~

PUBLIC SERVICE COMMISSION OF SOUTH CAROLINA
ATTN: DOCKETING DEPARTMENT

101 EXECUTIVE CENTER DRIVE
COLTS/IBIA, SOUTH CAROLINA 29210

(Mailing address: Post Office Box 11649, Columbia, SC 29211)
Office 4 (803) 896-5100 - Fax 0 (803-896-5199)

CLASS C - TAXI DATE T dP, 20~sP

APPLICATION FOR CERTIFICATE OF PUBLIC CONVENIENCE AND
NECESSITY FOR OPERATION OF MOTOR VEHICI K CARRIER

Application is hereby made for a Certificate of. Public Convenience and Necessity. in accordance
with the provision of S.C. Code Ann. t Ij 5tt-23-10t et sett, (l. 976), and amendments thereto.

1. Name under which business is to be conducted (corporations partnership. or sole
proprietorship, with or without trade name. )

2. (a}Street Address of Applicant o 5&M~ dW DW

GIMW c

(b) Mailing address, if different 6orn street address

(c}Telephone Number~03~~ -1 Fed. 1D 0 A'8

lf incorporated, a copy of Articles of Jncorporation must be attached. (If
incorporated outside of S.C.s need S.C. Secretary of State "Foreign Corporation"
Certificate. }

(a} If a partnership, names and addresses of all persons having an interest in the
business. (b) If a corporation. names and addresses of two principal officers will
be sufficient.

The proposed service to be provided and the proposed rates and charges for such
service, per Exhibit "C"s included herewith.

6. The proposed list of equipment is as per Fxhibit "0"included herewith.

(FORM c- 4 c)
PUBLIC SERVICE COMMISSION OF SOUTH CAROLINA

ATTN: DOCKETING DEPARTMENT

101 EXECUTIVE CENTER, DRIVE

COLUMBIA, SOUTH CAROLINA 29210

(Mailing address: Post Office Box 11649, Columbia, SC 29211)

Office # (803) 895-51.00 - Fax # (803-896-5199)

CLASS C - TAXI
DATE OC7" o_., ,20o9

APPLICATION FOR CERTIFICATE OF PUBLIC CONVENIENCE AND

NECESSITY FOR OPERATION OF MOTOR. VEHICLE CARRIER

Application is hereby made for a Certificate of Public Convenience and Necessity, in accordance

with the provision of S.C. Code Ann., § 58-23-10, ets__Lfle_. (1976), and amendments thereto.

,

.

Name under which business is to be conducted (corporation, partnership, or sole
proprietorship, with or without trade name.)

i

(a) Street Address of Applicant_ ,¢'/',_,_,_,._/-/O,:__ L)_

(b) Mailing address, if different from street address

d,5

.

(c) Telephone Num.ber___03 - 3,08 ./'/2/
Fed. ID # ,/v'/A

If incorporated , a copy of Articles of Incorporation must be attached.(If

incorporated outside of S.C., need S.C. Secretary of State "Foreign Corporation"
Certificate.)

4,

(a) If a partnership, names and addresses of all persons having an interest in the

business. (b) If a corporation, names and addresses of two principal off:leers will
be sufficient. '

5_

.

The proposed service to be provided and the proposed rates and charges for such
service, per Exhibit "'C" included herewith.

,Tlae proposed list of equipment is as per Exhibit "D" included herewith.
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7. Applicant is financially able to furnish the services as spec!6ed in this Application and
submits the following statement of. assets and liabilities.

BALANCE SHEET
Balance at Time Application Is Filed:sc—"" r—t—

Cash
Assets:

Receivables
Real Estate
Building~sand E ~ul ment-Net
Motor Vehicles-Net
Gars e E ui ment-Net
Machine and Tools-Net

~Su lies on Hand
Pre aids and Other Assets
Total Assets

QC ~ an

Liabilities and Equity:
Accounts Pa able

~Nates Pa able
Mortga es Pa able

Accrued Salaries and~We es
Other Accrued Obligations
Other Liabilities
Total Liabilities

Ca ital Stock
Retained Earnings .

Total E ui

Total Liabilities and E ulty

S. APPlicant is falziliar witI& the Provision of. S.C. Code Ann te $58-23-10a et st, (1976), and amendmerlts thereto, and R.103
100 through R.103-241 of'the Commission's Rules and Regulations for Motor Carriers (Vol.26, S.C. Code Ann. 1976),
and R.38-400 through 38-503 of thc Departtncnt of Public Safetyes Rules and Regulations for Motor Carriers (Voi. 23A,
S.C Code Ann, l976) and arnendmcnts thereto, and .hereby promises compliance therewith.

STATE OF SOUTH CA.ROLINA,

COUNTY OF Rf JV

P(ezuA. -

(Naivete of Applicant's Representative) (Title)cL—~ »»'- ' ~ l* "!" r * n
Public Ctmvenicnce and Necessity as sct forth in thc foregoi. ngr swear or affirm that all statements contained in the above
Application are ttve and correct.

ht

SWORN TO SRFORE ME

(Notary p i

.ootmission Fxpircs: I ~ +~ & 7

gsllllslsgp

8~a
t'signature Or Appllcstt t'S Representative)

NOIember 13 20)7

10/05/2069 02:42 80373708el ORS PAGE 03/06

7. Applicm!t is financially able to furnish the services as specified in this Application mad

submits the following statement of assets and liabilities.
BALANCE SHEET

Balance at Time Application is Filed:

Month: Oc7" , , Year:

Assets:

Cash

Receivables

Real Estate

Buildings and Equipment-Net
Motor Vehicles-Net

Garage Equipment-Net

Machinery and Tools-Net

S___p_plles on Hand

Prepalds and Other Assets

Total Assets

Liabilities and Equity:

Accounts Payable

Notes Payable

Mortga__ges Payable

Equipment Obligations

Accrued Salaries and Wages

Other Accrued Obligations

X

x

,.3 - _ _:kgO____. ,_

_X.
...

.x
,K

k
Other LiabilRies 9(

Total Liabilities A"

Capital Stock

Retained Eamlng_s •

Total Equity,

Total Liabilities and Equity

A"
X

)e

. Applicant is familiar witll the provision of S.C. Code .Ant:., §55-23-10, ets_Lp_¢__.(1976), and amendments thereto, and R. 103.

100 through R. 103-241 of the Commission's Rules and Regulations for Motor Carriers (Vol.26, S.C. Code Ann., 1976),

and R.38-400 through 38-503 of the Department of Public Safety's Rules and Regulations for Motor Carriers (Vol. 23A,

S.C. Code Ann., ] 976) and amendments thereto, and .hereby promises compliance therewith.

STATE OF SOUTH CAROLINA, I

1
COUNTY OF /_ }C¢/__tdc__/V/t_ I

, ,_ _,,_,_
.(Na_ne of Applicant'._ Representative)

of_.Eto.Tv C,4;6 Co.
• V ' ,I -,Pubhc Con emence and Necesmty as set forth in the foregoing, swear or affirm thaZ all statements contained in the above

Application are baJe and correct.

(Title)

, the Applicant for the Certificate of Public (Applicant)

SWORN TO r_F.POREMr.

At j
e,'Pm.

.,-,(Notary.P" i ]

2 13. 2017
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EXHIBIT C CLASS C - TAXI

CHARTER

PUBLIC SERVICE COIVllVIISSION OF SOUTH CAROLINA

Columbia, South Carolina

Appli. cant

For the transportation of passengers as fo]lows:

Area to be served:

Number of passengers

Fares O ~ 8O EA'~

5AfJYf~ g
Title

Rev, 10/03

18/85/2889 02:42 8837378881 ORS PAGE 84/86

EXHIBIT C CLASS C TAXI v""

CHARTER

PUBLIC SERVICE COMMISSION OF SOUTH CAROLINA

Columbia, South Carolina

Applicant_ ,_,___C.,,'L_- ['_. f_U4f/_-

For the traasportation of passengers as follows:

Area to be served:

Number of passen.gers: ___

Fares' _ 0/" 80 D/Cala CAf_,____
t

_a,O.oo P,w_A',_}z,_

Rev, 10/03

,_DUL _. /y]#q #,,pL-
By

Title

3
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EXHIBIT 0

PUBLIC SFRVICE COMMISSION OF SOUTH CAROLINA

DKSCMPTION OF KQUIPMKNT

MODEL &
YEAR MAKE VIN 4

WEIGHT
EMPTY

CARre YING
CAPACITY ~

e VoW

" Seats if passenger carrier.

Date: C j
4@+D~ 8. H7ug~HM

(Applicant)

(Applicant's Representative)

GN~i~
(Tit1e)

10/05/2009 02:42 8037370801 ORS PAGE 05/06

EXHIB!TD

PUBLIC SERVICE COMMISSION OF SOUTH CAROLINA

DESCRIPTION OF EQUIPMENT

MODEL & WEIGHT CARRYING
YEAR _,MAKE VIN # EMPTY CAPACITY *

o7

* Seats if passenger carrier.

Date: O_C.j_ O3: _00_

(.Applicant)

(Applicant's Representative)

0 Ww#__
(Title.)

4
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INSURANCE UOTE

Th following insurance quote is for:

(Name of Motor Carrier)

(Address of Motor Carrier)

Amount of Premium:

Liability Insurance

Thc above quoted premium is for a term. of ~ ~ months.

Minimum Limits - Intrastate Only:

1 - 7 passengers
S —15 passengers

25,QQQ/50, 000/25, 000
25)000/100, 000/25, 000

(Insurance Company Name)

(Home Office Address of Company)

is familiar w!th the Commission's Rules and Regulations relating to insurance reqturerncnts and
the above quote meets the minimum insurance limits prescribed. The insurance company
maldng this quote is authorized by thc South Carolina Department of. insurance to do business in

South Carolina.

Date (Authorize Insuran e Company Representative)

R.ev 5/07

10/05/2009 02:42 8037370801 ORS PAGE 06/06

INSURANCE QUOTE

lowing insurance quote is for:

(Name of Motor Car_er)

(J (Addres]. ofMotor C'at_r)

Amount of Premium:

Liability Insurance

The above quoted premium is for a term of / 2..-_ months.

Minimum Limits - Intrastate Only:

1 - 7 passengers

8 - 15 passengers

25,000/50,000/25,000

25,000/100,000/25,000

(Insurance Company Name)

(Home Office Addrcss of Company)

is familiar with the Cornmission's Rules and Regulations relating to insurance reqttirements and

the above quote meets the minimum insurance limits prescribed. The insurance company

making this quote is attthorized by the South Caxolina Department of Insurance to do business in

South Carolina. _ ,._

Date (Authodz'.eo_nstwan_e Company ,Representative)

R.ev 5/07
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Star Specialty Programs - Public Auto
atmsrfy krewn as 8/SYS Specialty Programs

158 N. Harbor City Boulevard

INelbourne, FL 32935-

June 05, 2009 Quotation

Phone: (321)757%190
Fax: (321)757&147

Page 1 of1

Broker, Hipkins-Dygr insurance Inc
Phone: 803-794-8248 Fax 803-796-5274

Attention:
From: Tera Carmody - 321-421-6794
Email: Tera. Carrnody@5starSP. corn

APP Number. APP43598129
Applicant Name: Abdul R Mughal DBA Lkerty Cab Ce.

Expiring PoIcy Number. New
Quotation Expires: 30 Days

Policy Termc 0?f0112009 to 0?/01/2D1 0

Please review 1he following coverage(s) offered. coverages may differ from those requested on the appllcattonlsubmtsslon. Quote
is based on the Inforfnatlon submitted and ls subject to change.

Business Descriptiorc Taxi

Limit Coverage Symbols

25,000 Split Limit Liability
50,000
25,COO

25,000 UM BI/PD Split
50,ml
25,000

Taxi Num of Units. 1 Prwrs%fnit 2,281

Amount

$2,281.00

Total Business Automobfle premium quoted with Southern United Fire lns Co (Rated SVl at10% Commission:
Five Star Specialty Programs does not guarantee, nor make representations tn regard to, and expresslydlsclahns
responsibility for, the financial condition of Insurers wtttt which we place business.
This quotation is subject to the following tenne and conditions:

tKITE: FEES ANGIOR TAXES MUST BE PAID IN FULL, UP FRONT. IF THE RISK REQUIRES FILINGS, YOU MUST CONRRM REQUEST FOR
SPEClFIC FILINGS iN WRITING AT TIME OF BINDING A COPY OF THE INSURECYS OPERATING AUTHORITY MUST BE INCLUDED WITH YOUR
REQUEST.

WE ARE REQUIRED TO SECURF MVRS ON ALL DRIVE.RS PRIOR TO BINDING COVERAGE. A COPY OF THE COMPANY MVR GUIDELINES ARE
ATTACHED PLEASE REVIEW WITH THE INSURED PRIOR TO BINDING. PLEASE NOTE: ALL DRIVERS MUST MEET THESE REQUIREMENTS OR
COVERAGE CANNOT BE BOUND.

THIS BINDER IS A SUhlNIATION OF THE LIMITS, TERM, COVERAGES AND CONDITIONS, ALL OF WHlCH ARE SUPFRSEDED BYTHE ACTUAL
POLICY WHEN ISSUED.

TELEPHONE REQUESTS TO BIND CANNOT BEACCEPTED. TO BIND COVERAGE, FORWARD A WRITTEN OR FAX REQUEST ONLY. BE SURE
TO INCLUDE ALL DOCUMENTATION REQUIRED TO BIND AS OLITUNED IN THE QUOTE.
Terrorfem coverage is INCLUDED.

AT TIME OF BINDING, THE FOLLOWING IS REQUIRED:
Copies of completed, signed and dated Acord 125; slabs specigc Acord 137applications and applicabie UM andfor PIP selection forms.

Compfefe Vehide Identificabon Numbers for all veriiclas.

All new replacement drivers must be pre-approved prior to operating insured's unls. Please submit driver request with a current IvtvR
- No automatic coverage is slanted uncler policy for new ancyor replacement vehides. All vehicle changes aasst be reporled ta the company to be effective
- In the event the policy is cancelfed lhare is a $50.00 Reinstaternent Fee that is due prior Io reinstating the policy.
- There is a charge of $50. for each Additional insured.

WITHIN 30 DAYS OF BINDING WE REQUIRE THE FOLLOWING:
Favorable Motor Vehide Inspacbon Reportts) and fiont, bacX and side pholos on all vehlehs age 10years and older

Signed and dated Drivers Cedificaaon Form

Copy of aII vehide registraaons

Fully completed, signed and dated Supplemental Applcation.

t 07 09 11:23a p.1

Star Specialty Programs - Public Auto
_rmerty know. as B/SYSSpeda_ Programs

158 N. Harbor City Boulevard Phone: (321} 757-6190
Fax: (321) 757-6147

Melbourne, FL 32935-
Quotation t of1

June 05, 2009

Broker. Hipldns-D_lr insmance Inc

Phone: 803-794-8246 Fax: 803-796-5274

At_r'Cdon:

From: Tara Carmody - 321-42t-6794

APP Numbe_. APP43598129

Applicant Name: Abdul R Mughal DBA Liberty Cab Co.

Expiring Policy Number. New

Quotation Expires: 30 Days

Email: T=ra.Carrnody@SStcarSP.com Policy Term: 07/0112009 to 07/01/2010

psi se review the following coverage(s) offered. Coverages may dilTer from tBlose requested on tile appligation/submLssion. Quote

b;sed on the information submitted and is subject to change

Ehjs_ness Description: Taxi Amount

Limit coverage Symbols $2,281.00

25,000 Split Limit Liability 70 Taxi Num of Units: 1 prom/Unit: 2,281

50,000
25,000

25,000 UM BL/PO Split 70

50,000
25,000

Total Business Automobile premium quoted with Southern United Fire Ins Co (Rated BV) at10% commiss!on:

Five Star specialty programs does not guarantee, nor make representaqons in regard to, and ezpressly disclaims

responsiblUty for, the financial ¢ond|tion of Insurers v_dlt which we place I_slness,

• This quotation is subject to the following terns arid conditions:

NOTE: FEES AND/OR TAXES MUST BE PAID IN FULL, UP FRONT. IFTHE RISK REQUIRES FILINGS, YOU MUST CONFIRM REQUEST FOR

SPECIFIC FlUNGS IN WRITING AT TIME OF BINDING. A COPY OF THE INSUREDtS OPERATING AUTHORITY MUST BE INCLUDED V_TH YOUR

REQUEST.

WE ARE REQUIRED TO SECURE MVRS ON ALL DRIVERS PRIOR TO BINDING COVERAGE. A COPY OF THE COMPANY MVR C._UIDELINES ARE
A n'ACHED. PLEASE REVIEW WITH -I'HE INSURED pRIOR TO BINDING. PLEASE NOTE: ALL DRIVERS MUST MEETTHESE REQUIREMENTS OR

COVERAGE CANNOT BE BOUNO.

THIS BINDER IS A SUMMATION OF THE UMi'I'S, TERM, cOVERAGES AND CONDi'nONS, ALL OF WHICH ARE SUPERSEDED BY THE ACTUAL

POLICY WHEN iSSUED. BE SURE

TELEPHONE REQUESTS TO BIND CANNOT BE ACCEPTED. TO BIND cOVERAGE, FORWARD A VVRrI-TEN OR FAX REQUEST ONLY.

TO INCLUDE ALL DOCUMENTATION REQUIRED TO BIND AS OUrTUNED IN THE QUIOllE.

Tenorism coverage is INCLUDED.

AT TiME OF BINDING, THE FOLLOV_NG IS REQUIREE): . Acord 137 applications and applicable UM and/or PiP selection forms.

Copies o! completed, signed and dated Acord 125, state specific

Complete Vehicle Identification Nurnbem for a|l vehicles.
All new replacement drivers must be we-apwoved pdor Io operabn_ insumd's unils. Please submit ddver iequest _ a current MVR
- No automatic coverage is afforded under policy for new and/or leplacemml( vehicles. All vehicle drarlges wltmt be reported to the ¢ompaw m be effective.

- In the everd _ policy is canceled there is a $50.00 Reinstatement Fee t_id is due pdor to reinstating ltm Po4[cy.

. There isa charge of $50. for each Additional h"_med.

WITHIN 30 DAYS OF BINDING WE REQUIRE THE FOLLOWING:
Favorable Motor Vehicle Inspec4J(_ RelPOd(S) and front, back and side pholos on all vehicles age 10 years and older

Signed and dated Drivers Cedifr.ation Form

Copy of all vehicle mglslrations

Fully completed, signed aixI dated Supplemental ApplicatiorL

,_,,_, "_" , : .;_ _ ,._; :_..,,_:'.'_

}. _,.#_.,_.-....-- F.O.-'t":)

_ESY '.-.......
_03} 7-3/.L-8245 '


